FORM C/OH
COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers)

2 Totalr?( filed:

The C/OH Instruction Guide explains how to complete this form
MS / MRS / MR RST M
ko M —_ OFFICE USE ONLY
NAME i P ey ... ... / 4 _ L e
NICKNAME AST SUFFIX —
o
VL@WI(J? >
4 CANDIDATE/ DRESS /PO BOX; A s TE #; STATE;  ZIP GODE nO m
OFFICEHOLDER LT. f _Hq &
MAILING £ v
ADDRESS F ) + { = =
x ]
Ch f Add 7{0

[ ] change o ress \(. { ﬂ(‘ﬁ (/ n ’ x ) o -

5 CANDIDATE/ " AREA cODE PHONE NUMBER EXTENSION = )
OFFICEHOLDER Date Hand-delivered or Date Postmarked
@ 5] 02129

6 CAMPAIGN MSIMHS,’MH FIRST Miy Receipt # Amount $
TREASURER ; 4:_

NAME 5 9 ......... (f L ega ................ Date Processed

NICKNAME ST SUFFIX
RA . - ) Date Imaged
150N O?
7 CAMPAIGN STREET ADDRESS (NO PO PLEASE); APT.’SUIT #: CITY; STATE; ZIP CODE
TREASURER
i~

ADDRESS %2@ w Ori% FOE E%

(Residence or Business) F ] + TX 760 (6
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

3 5101

|:| Runoff

15th day after campaign
treasurer appointment

L]

9 REPGRT TYRE

[:] 30th day before election

@' 8th day before election

|:| January 15
I:l July 15

D Exceeded $500 limit

(Officehalder Only)
|:| Final Report (Attach C/OH - FR)

Year

10 PERIOD Month Day Year Month
COVERED
02 17 20[7 "= OL}L/QLP N/
11 ELECTION ELECTION DATE o ELECTION TYPE
Month Year D Primary D Runoff D Other
Description
n 5/()6 /Z@(/. &General |_—_] Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)
C@m )WW mL riet
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH—r'RMrP%a

15 Filer ID (Ethics Commission Filers)

# Kushing

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THI5 BOX IS FOH NOT|CE OI)OLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE /-6FFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTAN DING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE Ng‘\M

[ ] GENERAL /4‘
COMMITTEE AE{DI-J(ESS

[ ]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

s

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

8717

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s
UNLESS ITEMIZED R
4. TOTAL POLITICAL EXPENDITURES $ L][((')gﬁ %
I
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

S
O 74,
B pﬂ\‘ P‘,’G 2,

% Notary Public, State of Texas
vs Comm. Expires 03-15-2021

AFFIX NOTARY STAMP/SEALABOVE

Teres, A lush
Sworn to and subscribed before me, by the said __ /@84 - Sy~

MARTHA GARCIA under Title 15, Election Code.

7/7 M- /Lf//w%/

S|gnature of Candldate or, O iceholder

k

, this the & é E‘

Notary ID 6683094

. 8]
day of é#]ﬂ { ,20 1 Z , to certify which, witness my hand and seal of office.
%Ma ém oo Mrerna Gpge cic

A

Slgnature of off| er administering oath Printed name of officer administering oath

Title of oﬂi&gr administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7(‘)5 Q&

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $[75L i f
SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;{)5 29
$

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /551%) 5
L L

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [‘g% (DO
$

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

0|0 0K O|IOF| 00K

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

The Instruction Guide explains how to complete this form. 1 7ol pageaﬁe"”'e e
2 FlLEFu;TM /4 P }'ﬁ 3 Filer ID (Ethics Commission Filers)
Date 5 Full name of contributo

[ outzof-state PAC (ID#: y | 7 Amount of contribution ($)

100.00

VYT Eqi’fﬁﬂw S
A r uy%ﬂag C‘f /(rrWU]LDVZTS/ |
o6t T@W(g o s

Flla ntributor

3/7 /gbl 7 &r thwj [ [ out-ol-state PAG (D ‘Mrr ). L;méu‘%\ contribution ($)

Contributor addre

C ty Stat Z ip Code

Hbﬂ?/g%ﬂméwﬁ Wm“ /4r/ ;ﬁm[om D( 7505
Rertrds bor uiles (oo WW%‘)V‘ [r%/ pﬁ Hmﬁm

T ary Rove S| &

City; State; Zip Code

0By /5@ 5u~reé0m’U(7mff7

tion / Job titld (See Instru Efn ploy S In t

Z{)W M@ Mdﬁﬁ@/‘pﬁ\ @mp o) OW BM///W@

Full name of ntri

907 Lrys dj S g

City; State; Zip Code

ﬁﬁ‘/ﬁ Foll fver A7),
Dvertor of M rf(fjn Comm uwﬂf G 02@5 of Fbode Zelnd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. ! e paiF Sehagille Yk

2 FILER NAME T % ﬁ k P 3 Filer ID (Ethics Commission Filers)
e N\UsN )0

4 Date 5 Full name fco7rl utor [] out-of-state. PAC (ID#: y | 7 Amount of contribution ($)

> Hacalu|| Ceerwig ége e | 1912
1202 Mid m% Dillgs 7Y792/9

8 Principal DCC‘?;E” / Job tiffe (See lnstructlons) 9 Emp:oyer (See%cﬂons)

L&

Date FuII name of con:rll:>7u‘t’o/ [] out-of-state PAC (ID#: ) Amount of contribution ($)
2 Acur Thomas 10— i3

Contrlbutor address; City; State; Zip Code

713 Avery Ri Live Dt TX 7823

pal occupation / Job title (See Inétructlons) Employer (See Instructions) . ”’}[
)28 el (16 2 ALl f102

‘ Date Full name of contnbutor ] out-ot-state PAC (ID#: 9 Amount of Cor}tribution (%)
W07 | Gene Wood M( ....................... 5.0
Contributor address; Gity; State; Zip Code
(5] Laﬂr&mr A Fm%n 14
Principal occupation / Job tjtle (See Ins uctlons) loyer {see Instrpctions)
L yestinen R m #’/] 'TE
Date Full name of contrlbutor 1:| out-of-state PAG (ID#: Amount of contribution (%)
/ 7 Bruce Lunni f?@ mm 50-00
Contributor address; City; State; Zip Code :
724 Lewov’rFW@ p&f /fr] ( ﬂ(ﬁ on X

Principal occ patign .’ Job titlg (See Instructions) Employeﬁfinstructmns)

ita

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pa?ifiSchedule A

™ Toead A Rud)

N

3 Filer ID (Ethics Commission Filers)

Sy L

5 Fu!l name of comnbutor

6 Gontrlbutor address;

15 Brodtord Trare /

[ out-of-:

City;

ate PAC (ID#: )

u)é{r._ﬂ/.fﬁﬁ ,,,,,,,,,,,,,,,,,,,,

State; Zip Code

a 76002

7 Amount of contribution ($)

4575

8 Przpal occupa$ / Job tjtle ( See Instructlons)

2400

9 Employer (See Instructions)

Date

£

Full name of contributor

KP//Y (200"

Contributor address;

W[ Kristin ¢ s /]

[] out-ot-state PAC {ID#: )

S~

State; Zip Code

Amount of contribution ($)

20.0)

EailiTi Hlunning

ation / Job title (See Instru jons)

r/wmo v

4\F /@1%/7 X

Employer (See Ingtruc

tians)
LD W?Mmf omf%

Date,

/8047 X

Full name of cf'vtnbutor

Contnbutor address;

/[l ut-of-sta

City;

te PAG (IDi#:

State; Zip Code

%95 (k53] Burleaon TX 75128

Amount of contribution ($)

20.00

Principal Gccup

atign / Job title (See 1nstruct|ons)

oa(@ (LY

Al

Employer (Sge/Mmstructions)

Full name of cont]butor

Contrlbutor addre ﬂ

@E&Hrﬂ@%’}pf IAF‘F

[ out-ot-sta

City;

te PAC (ID#: )

Amount of contribution (§)

100.0p

Sta(e Zip Code

m@’fﬁﬂx /i

%

Pri C|pal occup

ation / ob[ltle {See Instructj ns}

’) v, (V’ﬁ)

ML

yer (See Instructionsg)

/é’\//Wr?ﬁ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Yo pageﬁPhedule Bk
2 EILEE ME ) = 3 Filer ID {Etr\lics Commission Filers)
Tereon A Ru4nil
. & ¥ I
4 Date |, 5 Full name fcgntributr out-of-state PAC (ID#: ) 7 Amount of contribution ($)
77| ﬁr@@ Dailey 457
6 Contrlbutor address; -+ 2\/ State le Code

8 Principal occupatmn / Job title (See Instructions) pjyer (See };tructtons}
Mmm,(?v iR
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
4/ et Dell b-0h
Contributor address; City; State; Zip Code
3 70{ Braesnood Biudz| B el T 1705

Principal occup atipn / Job title (See Instructions) pfoyer (See I[1 tructions)

Sl Nlan) ommuwﬂ oho

Dfi/' lFuII name of contrib[ or ] out-ot-state PAG (ID#: ) Amount of contribution ($)
‘a7 ﬁ_? mWilligme 9140

Zip Code

2206 Wood £ oLy ourr[//fro.m%mTK7folz_

Principal occupation / Job m[:e (See Instructlons} ee In ructlons}

Clgim agiuater 127/

Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

Py NAMET? 2o 74 (f\ﬂ il

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

%@/é@? 7 }c{g}ﬂg aéﬂ e Gity; State; | ZpGode

"1 420] Workh Forert e Aclimion T 708

8 Amount of

Contribution $ .~

lial

Slufer

DCheck if travel outside of Texas. Complete Schedule T.

9 In-kind contribution
description

Businecz Mgl

10 Principal occupanon! ob tifle (F NON-JUDICIAL) (See Instrustions) 11 Ei{ loyer (FOR NON-JUDICI

WA 1o

e

L) (See Instructions)

12 Contributor's principal occu atmn (FOR JUDICIAL)

i3 Contr:butor s ij title tFOR jUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG (ID#: ) Amount of In-kind contribution
Contribution $ . description
Contributor address, City; State; Zip Code
DCheck if trave!l outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

1 Total paﬁchedule Fi:
4 %t '
Wi 7(/73/ OLZ

6 Aount ($)
1.2
| L-
8

PURPOSE
OF
EXPENDITURE

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Tlea A Kuglling
Print Place

7 Payee addres}s; ! City; State;

150 Avenue £ Adlington TX 76011

(a) Category (See Categories listed at the top of this schedule)
Frinting bpense

Candidate / Officeholder name

Gidelick

City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

(b) Description
D Checkif trave! outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit G/OH

b7

"Amount ($)

100-00

PURPOSE
OF
EXPENDITURE

Office sought

Payee name

[amm@w

Payee a%iress;
&

Lort Wort TX

Category (See Categories listed at the top of this schedule)

zill ing geponge

Candidate / Officeholder name

Description
D Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

o7

Office sought

Payee na

r(n; V qre

Amount ($) Payee address; City; State; Zip Code
Category (See GCategories listed at the tap of this schedule) Description
PURPOSE |:I Checkiftravel outside of Texas. Complete Schedule T.
OF - ~ ‘7 I:l Check if Austin, TX, officeholder living expense
EXPENDITURE r( ( Fl

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILEB)-NAME

2o A K u&f/hm

TB/7 | T it

3 Filer ID (Ethics Commission Filers)

6 Anfount ($) 7 Payee address, ity, State; Zip Code
548 | fyBox A0IDIE Lousuille Y FAD
8 (a8) Category (See Categories listed at the top of this schedule) (b) Description

i i : h 3
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.

&m’,‘% &(rd ﬁl}/l’??m%

9 Complete ONLY if direct
expenditure to benefit G/OH

104017

I:‘ Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Payee name

///-ﬁ /”W

Payee ddress. City; State; Zip Code

]LHH/ PO By 9000016 Louo le kY 40270

Ee (el el Faymat

Candidate / Officeholder name

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
QF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD E—

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee Legal Services

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p? Schedule F4: 2 FI NAME /4 K l 3 Filer ID (Ethics Commission Filers)
At 7 ﬁ/‘ﬁ Yz Wﬂ

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED'I%)ACREDITCAHD $ /

52/%6 207 5 ?TMW conl

59@@

7 Amount ($) 8 Payee add ss,\_ City; State, Zip Code

10 Eor‘,ﬂom% Dr 5te ) Bur /Ww ML 0[90%

TYPE OF
EXPENDITURE

ﬁ Political D Non-Political

PURPOSE

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

2l I
OF ( : ;
EXPENDITURE 4%&}6 F\,L@[Vg &m’ % DCheck it Austin, TX, officeholder living expense

D Check if travel outside of Texas. Gomplete Schedule T.

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Oﬁ/é /20(7

Shithery £ /mr“// )ﬁm[o&mﬁ%v

mount (B)

51 [ WHirk Row O1 Arlgton T 7012

TYPE OF
EXPENDITURE

/E Political [] Non-Poitical

PURPOSE

EXFEI\?I';:ITU o %ﬂ/\}gr%,@ ﬂ?? q &‘/WA€§/[)§€ D{}heck- it Austin, TX, officenolder living expense

Description

Category (See Categories listed at the top of this schedule)
l:l Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pagfgcheduie F4:

NAME

Ve

" Te 4 /’ﬁehw

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED T CREDIT CARD

—

6§

To/p

Filiton folige Fouadetinn

7 Amount ($)

0

Clty,

0 Boe 2315

Aling

reTon 7;(/600%

TYPE OF . - .
EXPENDITURE E Political D Non-Political
10 (a) Catego (See C ones listed at the fop of this schedule) (b) Description
PURPOSE g D Check f travel outside of Texas. Gomplete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense

[ Om‘f Ewhon@

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

DatD % % Paye , é
Amoum ($) Payee dr 5 ; Clty State; ip Cod% _ 6 s
a,
922.94 203 erihunts Row) 53221 Acligton Tk 70019

TYPE OF .

EXPENDITURE /g/ Palitical [I Non-Poalitical
Category (See Categories listed at the top of this schedule) Description

PURPOSE . I:l Check if travel outside of Texas. Complete Schedule T.

EXPEI’?EI;ITURE ﬁ"n%l— 'q [X G(an 6& I:ICheck it Austin, TX, officeholder living expense
e [

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD A————

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa% Schedule F4: 2 FILEr—NAME /4 K p’ 3 Filer ID (Ethics Commission Filers)
e A Nuaiia _

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED T&'ACREDIT CARD $ /

0301 UAdingho f‘ﬁ’féifﬁgfz/ gl
Lf@ 0 PD. Bog 2316 oA f 4 76004

TYPE OF o .
EXPENDITURE [l Political g Non-Palitical
10 (a) Categpry (See Cate le listed at the top of thfs schedule) (b) Description
PURPOSE Bd[ ug Eaﬁ { DChecKirtravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [ H J/ l:lCheck if Austin, TX, officeholder living expense
U o
O oUT
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

W3E | TelTx M—e

|
Amount ($) Payee address; City; Stale le Co e
&
170 | O] Wiikerstele ) AcTington TV 76017
TYPE OF .
EXPENDITURE %I Political |:| Non-Political
Category_(See Categories listed at the top of this schedule) Description

I:[ Check if travel outside of Texas. Complete Schedule T.

rowose | Cuent Expense
A ﬂ F ﬂﬁ(/ I:ICheck it Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totalp Schedule F4: 2 FILERNA /#/R [ 3 Filer ID (Ethics Commission Filers)
lm%ﬁ Lol

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /-——""fv

5 Dat/ 6 Pa?e’Flme [

7 Ama{unt $) 8 Payee address; City; State;

62 6% ZWNWWM@RW Bl 12( Ar wq%o/o TV 7808

TYPE OF - 5
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE E rr% XF P’?é@ I:I Check if travel outside of Texas. Complete Schedule T.
oF €

EXPENDITURE DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH

W3/ on WH[ ww?%rwﬁ@

Amount () F’ayee addre?, City; State; Zip Code
Gquis | 1255 WIaderotiete 20 4 lngdon TX 76007
Exgz:':«%r?l'jne ]XI Political |:| Non-Political

Description
D Check If travel autside of Texas. Complete Schedule T.

PURPOSE E \)e N g
oF DCheck if Austin, TX, officeholder living expense
/

Category (See Categories listed at the top of this schedule)

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD ———

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Palitical Committee Legal Services
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

3 Filer |ID (Ethics Commission Filers)

1 Total paﬁedule Fao | 2 F"‘E?NAME 4" Kﬁ@ﬁlﬁﬂ‘

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

ff}wﬁw% Mﬂr@L (0

Staje;

Titer Wiy MaloFiek (4 105

e

5 Date

02/25

7 Amo'runt (%)

2500

6 P

TYPE OF " ey
EXPENDITURE Political ':I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
7 \J(’ 2l
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

O"’/Q”f Faih mL M, M
Amount Payee address; City; State ip Co
4]

50). @O ZZ.H or Way Menlo Purt OF P20

TYPE OF 1

EXPENDITURE Polit‘ical I:I Non-Political

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEI?I;TURE \]? I ?{ [n% €Kﬂn g 8 Dcheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought ~

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pg% Schedule F4: | 2 FILERNAME

3 Filer |D (Ethics Commission Filers)

A

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

—

$ el

03z | "amebom[r Merketing

Gi [T ke ey Fa Pk o4 9425

9 TYPE OF - -
EXPENDITURE M Political l:l Non-Political

10 (a) Category (See Gategories listed at the top of this schedule) (b) Description

lj Check if travel outside of Texas. Complete Schedule T.

PURPOSE — s

pr Advertiving eqpense

EXPENDITURE ?L [ { |:|Chenk if Austin, TX, officeholder living expense
<

11 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

W/o&f ~Clston ok LLL

Amount (35 qﬁ Payee address; State; Zip

2224

0. Bo 751537 Balfimore MD 2279

TYPE OF e
EXPENDITURE /E Political [] Non-Poltica

Category (See Categories listed at the top of this schedule)

Description
D Checkif travel outside of Texas. Complete Schedule T.

PURPOSE F H g ‘ 5 ,
ik W X €m e Check if Austin, TX, officeholder living expense
EXPENDITURE 0 ( q . o D eck if Austin office! i pe
e : & .

Complete ONLY if direct Candidate / Officeholder name Office sought -
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

- The Instruction Guide explains how to complete this form.

1 Total pq%/Scheduie Fa:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s e

Hl/a07

"~ Hozon

7 Amount ($)

N.25

Mackeblae

City; State Code
A, Nocth
#9809

8 F'ayee add ress;

5m#ﬁwy/\

9  tvpE OF

|:| Non-Palitical

EXPENDITURE B poitica
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' t = D Check if travel outside of Texas. Gomplete Schedule T.
oF | 5 CPENZE
EXPENDITURE : [ [ D Check it Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name Office s

expenditure to benefit C/OH

ought Office held

LF/ 2/20

Tk Harteling

Amou j'jay;z adci,;ss, City; Sta/t? Zip Co# 7% &# ?

TYPE OF -
EXPENDITURE m Political \__—I Non-Political

Category (See Gategories listed at the top of this schedule) Description

PURPOSE : Dcheck if trave! outside of Texas. Complete Schedule T.

EXPEI‘?EI:ITU RE d\) QQ(\_}'(Q‘ n % eK‘ m% DCheck if Austin, TX, officeholder living expense
Y

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pi% Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

sz | e wcr/;cp i Tools

7 Amount ($) 8 Payee address; C1ty: State; Zip Code

12.06 102 W Aebrook Bloc# 0 Alinglon TX 780(5

9  1vPE OF S -
EXPENDITURE E Political l:l Non-Palitical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

OF ~ :
EXPENDITURE /40, Mﬁ[ Mq Q(Fgﬂ % i:! Check if Austin, TX, officeholder living expense
L.

l:l Check if travel outside of Texas. Complete Schedule T.

11 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

o007 | Frrdoook Markeh il

AmQU'T(t (%) Payee address; City; State; Zip Code

000.06 |1 faoker Way Menlo Far e

TYPE OF
EXPENDITURE g Political D Non-Political

Category (See Categories listed at the top of this schedule) Description

PURFOSE

EXPESE';ITURE % d\)\ M(‘?’ V? g @( F .em 9 8 [ Jcheck it Austin, TX, officeholder living expense

i:l Check if travel outside of Texas. Gomplete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure ta benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pag s Schedule G:

2 H NAME

ﬂﬁ%[/

/ﬁ/(u/a% 0

77/20

F{—E/ of 4r wm%m

6 Amount! (B)

00.00

Reimbursement from
political contributions

0T E Bpram 5L T toton TX 76010

EXPENDITURE

ree

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF\;I;FOSE D Check if trave! outside of Texas. Complete Schedule T.

D Check it Austin, TX, officehclder living expense

g Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

(0b/ 207

AE Goplics

Am unt ()

7179%.00

- Reimbursement from
political contributions

Payee address; _{’ é‘} ate.

9222 5

ip Code

Lom@

EOHDM @ﬁL AIL 57 LZLZ

EXPENDITURE

/Wrw‘f gl BYAILL

intended
G ‘fegory (See Categories listed at the top of this schedule) | (B) Description
. %:Fos P é D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Offn:qh der na e

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

(b) Description
l____l Check if travel outside of Texas. Complete Schedule T.
‘:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Revised 9/8/2015



